Design-Population survey based on a 5% sample of men serving prison sentences.
Setting-Sixteen prisons for adult males and nine institutions for male young offenders representative of all prisons in prison type, security levels, and length of sentences.
Subjects-406 young offenders and 1478 adult men, 404 and 1365 of whom agreed to be interviewed.
Main outcome measures-History of psychiatric disorder, clinical diagnosis of psychiatrist, and required treatment.
Results-652 (37%) men had psychiatric disorders diagnosed, ofwhom 15 (0.8%) had organic disorders,Introduction Staff in our department surveyed sentenced men in the south east prison region in 1972 and found that 31% had psychiatric disorders, 2% of whom were psychotic.' The survey's results have been quoted as indicating that a third of all prisoners should be in psychiatric hospitals,2 but this is not what was found. The survey did not examine the question of treatment in detail, although some men were receiving treatment in prison and many more were reported to be suitable for such treatment, given adequate facilities.
We present the results of a further study that assessed psychiatric need in a 5% sample of the male sentenced population, which in June 1988 Therapeutic community refers to the type of contract based regimen under which people with personality disorders are treated at Grendon prison and Henderson Hospital and some drug and alcohol rehabilitation centres. No judgment had to be made about whether treatment should be provided in or out of prison, but the prisoner had to recognise he had a problem, be motivated to do something about it, and be capable of entering into a therapeutic contract.
Further assessment was used when there was uncertainty about the diagnosis, treatment, or motivation. We assumed that at least the initial stages of assessment would take place in prison. The outcome of assessment could range from no treatment to transfer to hospital. This category was used only when there was a high degree of suspicion that mental disorder was present.
Hospital meant that the prisoner required inpatient treatment outside the prison system. It included all prisoners needing involuntary treatment under the Mental Health Act 1983 and all inmates willing to accept treatment voluntarily but with a psychiatric disorder that could not be managed adequately and safely in prison.
Recommended treatments were decided on clinical grounds. In many cases the decision was taken by the interviewers, but in all cases of psychosis, in cases where a recommendation for hospital transfer was likely, and in all cases where the interviewers were in doubt about appropriate management, the case was referred to a meeting of the research panel. This consisted of psychiatrists, psychologists, and a social worker, all of whom worked in clinical forensic psychiatry. The panel met monthly, and cases were presented to it as if to a clinical case conference. The panel was asked to select the most appropriate of the five treatment options, and to estimate the level of security required for all prisoners recommended for hospital treatment, again using clinical criteria. The three categories were low security (district psychiatric service); intermediate security (regional secure unit); and maximum security (special hospital).
A list of the prisons visited and copies of the data collection sheet and coding manual can be obtained from us and will be included in a forthcoming report.6
Results
We randomly selected 1478 sentenced men and 406 young offenders for interview: 1 3 men (7 5%) and two young offenders (0 5%) refused to participate. The characteristics of the sampled population were similar to those of the total prison population ( BMJ VOLUME 303 The association between genitoanal human papillomavirus infection and cancer is not new. There are several reports of patients with coexistence of condyloma and malignant neoplasm or cervical intraepithelial neoplasia.i-" Human papillomavirus structural proteins have been found in patients with cervical intraepithelial neoplasia.'2 " DNA hybridisation has shown human papillomavirus types 16 and 18 DNA sequences in lesions of invasive cervical cancer, integrated in the genome of the malignant cells. '4 Although it is now becoming increasingly accepted that some human papillomavirus types are involved in the induction of genital cancers there is no clear epidemiological evidence that they cause cancer." We know of only one large prospective study on the development of malignancy in patients with condyloma,'6 '7 though numerous papers report the recent increase in the incidence of condylomata acuminata. lb IS In this study we investigated the development of genital cancer in a large group of patients with condyloma.
Patients and methods
Patients-During 1969-84, 3260 patients with condylomata acuminata were seen at the dermatology department of our hospital. We examined the patients' records and recorded the year of diagnosis, age, and sex. The records of patients seen during 1974 and 1975 were not available. The patient population consisted of 2549 males and 711 females (fig 1) , with a median (range) age at diagnosis of 23 (1-80) years. The mean follow up period was 7 8 years. The number of person
